1. Introduction {#sec0005}
===============

Much has been written, in both popular and academic press, about the heightened risk of child abuse and neglect during the COVID-19 pandemic ([@bib0020]; [@bib0040]; [@bib0045]; [@bib0120]; [@bib0145]; [@bib0165]; [@bib0170]; [@bib0210]; [@bib0235]; [@bib0240]; [@bib0270]; [@bib0275]; [@bib0295]; [@bib0300]; [@bib0305]). Although the impact of the pandemic on child maltreatment is not yet clear, there is substantial reason to be concerned about rising rates and severity of abuse and neglect. Several studies during disasters and periods of heightened distress have demonstrated that many more children experience maltreatment during these challenging times ([@bib0035]; [@bib0050]; [@bib0070]; [@bib0075]; [@bib0150]; [@bib0185]; [@bib0255]). A recent review by [@bib0120] succinctly described the confluence of factors that could lead to increased child maltreatment during the pandemic, including financial insecurity due to lost or reduced employment, work-family spillover due to lack of childcare and closed schools, limited social support due to shelter-in-place orders or distancing efforts, and stress related to lack of leisure time due to increased work hours and limited access to communal leisure activities. Given the convergence of these risk factors, appropriate responses to child maltreatment are critical to ensuring the safety and wellbeing of children and young people during times of societal crisis ([@bib0210]; [@bib0275]; [@bib0305]).

In the United States, the child protection system (CPS) is the center of nearly every community\'s response to child maltreatment, so the system must continue to function well during crises. Maintaining normal functioning within the CPS during societal crises is particularly challenging for several reasons. First, many child welfare agencies are underprepared for large-scale catastrophes and disruptions to work processes ([@bib0015]; [@bib0080]). Second, face-to-face contact between children and CPS workers has been a cornerstone of child protection work in many states and has been, in some cases, a requirement from the federal and/or state governments ([@bib0055]; [@bib0180]; [@bib0195]). As a result, transitioning away from in-person contact is a substantial shift from usual work processes.

Training with new and existing workers is critical to developing and maintaining a competent workforce that can effectively work towards safety, permanency, and wellbeing outcomes for children in the system ([@bib0060]). Training the CPS workforce does not occur in a vacuum, and contextual factors play a significant role in the delivery and impact of trainings ([@bib0060]). In addition to requiring changes in child welfare practice itself, the COVID-19 pandemic altered training delivery. Given the importance of training to the preparedness of the CPS workforce, understanding factors that facilitate or impede training during a crisis may be helpful to inform continued and future responses during disasters. To systematically understand the experience of CPS learners and training facilitators during the COVID-19 pandemic, we assessed differences in one US state in learner knowledge, satisfaction, and behaviors before and during the COVID-19 pandemic. To contextualize these data, we conducted qualitative interviews with training facilitators, training developers, and leadership of the state\'s training system. Together, these data provide a rich understanding of pandemic-related changes that may inform CPS disaster preparedness efforts in the future.

2. Methods {#sec0010}
==========

2.1. Setting {#sec0015}
------------

The Kempe Center for the Prevention and Treatment of Child Abuse and Neglect was founded in 1972 to \"understand and prevent child maltreatment and to serve affected children and their families\" ([@bib0290]). Professionals located at the Kempe Center provide clinical services to maltreated children and their families and interdisciplinary case consultation for complex maltreatment cases. Kempe Center employees also conduct child maltreatment-related prevention and intervention research, and provide training and coaching to child protection system workers, healthcare providers, and researchers. In 2013 The Kempe Center was selected by the Colorado Department of Human Services to design and implement a competency-based training and coaching program for child welfare professionals and para-professionals. Known as the Colorado Child Welfare Training System (CWTS), the program provides training for new caseworkers and supervisors, in-service training for CPS professionals, and coaching services for child protection system leaders in all 64 Colorado counties. There are also training opportunities for community partners, foster and kinship care providers, and others directly or indirectly engaged with child protection.

CWTS maintains a large-scale learning community with over a hundred training or coaching opportunities, many of which are offered multiple times per year. These learning experiences are uniquely designed through a myriad of different approaches: classroom, web-based, and hybrid. The CWTS system also provides opportunities for leader and team coaching. Classroom trainings occur in-person, where content is provided, and learners are engaged in various activities to enhance their learning with guidance from a professional facilitator. Coaching happens in-person with teams and via video conferencing with individual leaders. Web-based trainings are primarily informative in nature and may be taken at the leisure of the learner. Hybrid trainings include a classroom training session and asynchronous web-based activities.

On March 13, 2020, CWTS ceased all in-person delivery in response to the COVID-19 pandemic. Immediately, Kempe staff began the process of adapting CWTS classroom trainings to a virtual format. The first courses to transition were the pre-service fundamentals series for caseworkers, supervisors, and foster parents. These pre-service trainings are a requirement for certification for learners in their respective roles. The remaining in-service trainings were reviewed to determine if they were appropriate for virtual delivery. Beginning on March 30, 2020, canceled learning events were replaced with virtual adaptations.

2.2. Approach {#sec0020}
-------------

We used a sequential mixed-method design ([Fig. 1](#fig0005){ref-type="fig"} ), beginning with a quantitative analysis of existing training evaluation survey data, then moving to a qualitative analysis of employee interview data ([@bib0140]). We used quantitative data to understand learner experiences, including differences in experiences before and after the transition to virtual delivery. Guided by the quantitative results, we conducted qualitative interviews with five employees who held a range of roles related to the transition activities. These interviews provided additional context to the learner experiences and further explained how the transition process occurred. Once all data were collected and independently analyzed, we compared the findings to identify where the learner and employee perspectives confirmed each other, where each expanded the findings of the other, and instances where the perspectives conflicted.Fig. 1Analytic Process.Fig. 1

For this evaluation, we focused on the learners enrolled in the Caseworker Fundamentals series. All newly hired child welfare workers must complete it before they are certified to serve families. Thus, it was a high priority for CWTS to continue to offer these trainings. The series includes six trainings and a culminating simulation experience. Welcome to CO Child Welfare was a web-based training embedded in the learning management system. Web-based trainings were primarily didactic (i.e., information presented directly to the learner) and were taken at the leisure of the learner. Because it was web-based before the COVID transition, the format did not change. The second training of the series, \"Choose Your Own Trail\" was a pre-COVID hybrid course, which combined a classroom seminar with web-based training. During the COVID transition, the classroom seminar portion transitioned to a synchronous video-conference format (i.e., a virtual seminar) with a facilitator, and the web-based training component was unchanged. The remaining experiences, including all other trainings and the simulation, were fully classroom-based before the COVID transition. After the COVID transition, all moved to virtual seminar delivery.

2.3. Learner Experiences {#sec0025}
------------------------

### 2.3.1. Data source {#sec0030}

As part of their usual continuous quality improvement (CQI) processes, CWTS assessed learner knowledge and satisfaction from learners for nearly all of its offerings. These data included multiple-choice knowledge assessments completed before and after each learning experience, and Likert-scale course, facilitator, and technology evaluation questions completed after each learning experience. Learners were also asked to share more-detailed perspectives through a series of open-ended questions focused on barriers to their learning, how the learning experience could have been improved, and any other additional feedback. These data are anonymously derived and were exported from Qualtrics.

The second source of data on learner experiences was the recordings of the role-play simulations. The Caseworker Fundamentals series culminated with a video-recorded, role-play simulation of each caseworker-in-training with a standardized family played by paid actors. The simulation provided caseworkers an opportunity to implement their new skills and knowledge in a controlled environment and to receive feedback from their peers, a facilitator, and their supervisor. The simulated family included two trained method actors who received detailed information about the simulation scenario that was consistent across all simulations. Unlike role-playing with peers, simulations encouraged learners to respond to the scenario as themselves, rather than a character that they are playing, because skilled actors served as the family. Before the COVID-19 pandemic, these simulations occurred in-person. In response to the pandemic, the Kempe team transitioned the simulations to a web-based video conference (i.e., Zoom). Actors also participated from their respective homes, and the simulation scenario was modified to include a stay-at-home order that required assessment to take place virtually.

For the past three years, we examined how caseworker behaviors during the simulation were associated with case outcomes during the first few years of employment ([@bib0095], [@bib0100], [@bib0105]; [@bib0260]). As part of that project, we developed and tested a rating tool for categorizing and summarizing caseworker behaviors. The tool and the development process were similar to the measurement tool developed by [@bib0220]. This rating tool was based on two domains: Colorado statute and best practices of the child welfare system. We trained coders to watch a video of the simulation, divide the conversation into discrete segments, and apply codes that describe the content of the segments. After coding the video, the coders scored the video on each dimension of the rating tool. At the onset of the COVID-19 pandemic, we were in the process of using this tool to provide post-simulation feedback to caseworkers in one Colorado county. Given the swift transition to virtual simulation, we redirected our focus to using the tool to evaluate changes in the virtual simulations. Immediately after the COVID transition, we coded the first twenty virtual simulations and the in-person simulations that were completed during the first quarter of 2020.

### 2.3.2. Variables {#sec0035}

The dependent variables for this section of the analyses were learner knowledge, self-reported satisfaction with the training, and simulation behaviors. To assess baseline and post-course knowledge, learners complete a multiple-choice questionnaire before and after the training. These questionnaires were tailored to the content of each course, and knowledge was operationalized as the percent of responses correctly answered. Learner satisfaction was assessed after the training with Likert-scale survey questions. These questions focused on the course materials and content, training approach, the facilitator (if applicable), the technology (if applicable), and other more general questions. Learner satisfaction was operationalized as the response to each of these questions. Because the questions were not designed to function as a scale, they were not combined to represent an overall satisfaction measure. Learner behaviors during simulation were assessed using the observer-rater tool and were operationalized as the scores on each rating tool dimensions.

For each course, learners were categorized as \"Pre-COVID transition\" or \"Post-COVID transition.\" Pre-COVID transition indicated that they received their fundamentals training in the usual manner. Post-COVID transition indicated that they received their fundamentals training through virtual delivery. For knowledge-related analyses, learners were considered to be \"Pre-COVID transition\" if they completed their pre-course knowledge assessment between January 1, 2020, and March 13, 2020 (the date of the last classroom training). They were categorized as \"Post-COVID transition\" if they completed the pre-course assessment after March 13, 2020. For satisfaction-related analyses, learners were considered to be \"Pre-COVID transition\" if they completed their course evaluation between January 1, 2020, and March 18, 2020 (the date of the first virtual training). They were considered to be \"Post-COVID transition\" if they completed their course evaluation after March 18, 2020. Because learners may delay taking the pre-course knowledge assessment or the course evaluation, this is an imprecise categorization but is the best available option given the anonymous nature of this data source.

### 2.3.3. Data analysis {#sec0040}

We used bivariate analyses, including paired t-tests, Wilcoxon-Mann-Whitney U test, and Cochran-Armitage test for trend, to assess differences between pre-COVID and post-COVID learners on pre-course knowledge, post-course knowledge, post-course satisfaction, and simulation behaviors. For the knowledge-related questions, results were reported by each of the courses in the Caseworker Fundamentals series. The Choose Your Own Trail course and the role-play simulation did not have knowledge-related assessments. For the learner satisfaction-related question, the results were reported by Pre-COVID training format (classroom, hybrid, web-based, simulation).

Because of the substantial number of quantitative comparisons in this paper, we used Bonferroni correction when assessing statistical significance. Without the Bonferroni correction, there were a few marginally statistically significant differences between pre-COVID and post-COVID learners. With the Bonferroni correction, there were no statistically significant differences. As such, we concluded that there were no statistically significant differences, and p-values were not reported.

After the quantitative analysis of the learner knowledge and satisfaction outcomes, we conducted an informal review of the open-ended responses to more general satisfaction questions. The substantial number of responses precluded formal qualitative analysis; however, we used this informal review to guide the development of the semi-structured guide for the employee interviews.

Immediately after the COVID transition, we coded the first twenty virtual simulations and the in-person simulations completed during the first quarter of 2020. We compared the characteristics of the Pre-COVID in-person simulations to the Post-COVID virtual simulations.

2.4. Employee perspectives {#sec0045}
--------------------------

### 2.4.1. Data collection {#sec0050}

The transition to virtual learning required a substantial investment from CWTS training facilitators, instructional and web designers, and leadership. To understand their experiences during the immediate transition and in sustaining virtual learning, we conducted semi-structured interviews with five employees in a variety of roles. These interviews were broadly focused on their roles, their experiences through the transition and in sustained virtual delivery, and their perceptions of learners\' experiences. Interviews lasted approximately 50−60 min. All interviewees consented to participate in the interview and to audio record their interview following the processes outlined in the protocol approved by the first author\'s local Institutional Review Board.

### 2.4.2. Data analysis {#sec0055}

We used an inductive thematic analysis framework for this component of the research ([@bib0025], [@bib0030]). We audio-recorded these interviews and transcribed them using HappyScribe, a computer-assisted transcription platform ([@bib0130]). Because HappyScribe does not produce entirely accurate transcripts, one author reviewed the audio files and transcripts to produce verbatim transcripts that included all spoken words and sounds. After the transcripts were finalized, she reviewed them for a second time while taking notes of areas of emerging interest. Then, she began to develop the initial codes. Using Atlas.ti, she reviewed the transcripts and identified segmented sections of relevant material and coded the segments with a preliminary code. As she progressed through the data, she modified codes to incorporate new material. With each revision to a code, she reviewed the previously coded material to assess if recoding or new coding was necessary. After she segmented and coded all the transcripts, she reviewed and, as necessary, recoded the transcripts for a second time. Then, she shifted to focusing on the themes. She reviewed the coded segments to identify similarities and differences between the codes. When codes shared a unifying theme, they were clustered. When all similar codes were clustered into themes, these themes were compared against the coded materials and the full transcripts to determine if they adequately captured the information shared by participants. Then, the themes were defined, and a report of the results drafted. These synthesized results were shared with participants, who were asked to reflect on whether the results accurately reflected their experiences.

Given the small size of the organization and the relatively limited number of people in each of the roles, we do not report the characteristics of the participants, nor do we attribute the transcript segments to a specific role. This decision was made to protect the confidentiality of the participants.

3. Results {#sec0060}
==========

3.1. Learner experiences {#sec0065}
------------------------

### 3.1.1. Learner knowledge {#sec0070}

We compared the percent of correct responses on before (baseline) and after (post-test) training assessments between Pre-COVID and Post-COVID learners. For example, Pre-COVID learners who completed Working Toward Closure correctly answered, on average, 59.8 % of questions before the training and 72.9 % of questions after the training. Post-COVID learners correctly answered, on average, 60.0 % before the training and 71.4 % after the training. For this course and the other trainings, there were no significant differences between Pre-COVID and Post-COVID learners on the percent of correct responses on the assessment completed before the training, which suggests that the pandemic did not substantially alter learners\' ability to engage with the assessment. In addition, there were no differences in scores between Pre- and Post-COVID learners after the trainings, further suggesting that learners retained approximately the same amount of information, and the pandemic and its associated transition to a virtual learning environment did not negatively impact participant learning ([Table 1](#tbl0005){ref-type="table"} ).Table 1Percentage Correct Responses, by Test Type and Date.Table 1Before Training AssessmentAfter Training AssessmentPre-COVIDPost-COVIDPre-COVIDPost-COVIDn% Correct (sd)n% Correct (sd)n% Correct (sd)n% Correct (sd)Welcome to CO Child Welfare12761.8 (13.3)2360.6 (15.8)11675.0 (12.8)1975.2 (11.3)Hotline & Red Team: Where Assessments With Families Begins10550.8 (14.5)11448.7 (15.1)9973.2 (12.3)9870.3 (12.7)Legal Preparation for Caseworkers5756.5 (17.0)12957.5 (15.8)5982.1 (14.6)11683.6 (12.6)Safety Through Engagement13046.7 (17.6)7945.8 (18.2)11561.5 (15.9)6758.2 (16.3)Working Toward Closure10359.8 (15.9)10360.0 (16.7)9672.9 (16.8)8871.4 (12.6)

### 3.1.2. Learner satisfaction {#sec0075}

We examined differences in learner satisfaction before and after the COVID transition for each type of course (web-based, hybrid, classroom, simulation). Because the web-based training format did not change during the COVID transition, we were able to determine if factors other than course type/format were influencing learners\' perceptions of the training. For example, balancing childcare and professional responsibilities in the wake of stay-at-home orders may have influenced the way learners perceived the training, even though the training itself did not change. However, there were no differences in Pre- and Post-COVID perceptions of the one web-based training. As a result, any differences that we found for the other course formats (in-person, hybrid, simulation) would likely be due to changes in the course format, rather than other non-format specific factors, such as stress. Ultimately, we found that there were minimal differences in learner perceptions of the in-person, hybrid, and simulation trainings before and after the COVID transition ([Table 2](#tbl0010){ref-type="table"} ). Overall, both Pre- and Post-COVID learners reported average responses between 5.5 (between \"Somewhat Agree\" and \"Agree) to 6.5 (between \"Agree\" and \"Strongly Agree\"). This finding suggests that learners were, overall, quite satisfied with the trainings, regardless of whether they completed the course before or after the transition to fully virtual formats. We also found that there were no changes to reported satisfaction with facilitators between in-person (Pre-COVID) and virtual contexts (Post-COVID) ([Table 3](#tbl0015){ref-type="table"} ).Table 2Perceptions of Trainings, by Format and Date.Table 2In-Person Seminars Mean (sd)Hybrid Courses Mean (sd)Web-based Trainings Mean (sd)Simulation Mean (sd)Pre-COVID n = 410Post-COVID n = 369Pre-COVID n = 82Post-COVID n = 93Pre-COVID n = 100Post-COVID n = 86Pre-COVID n = 81Post-COVID n = 89I can readily identify how the information from this course will apply to my job.6.5 (0.8)6.7 (0.5)6.0 (1.0)6.3 (1)6.5 (0.8)6.5 (0.7)6.4 (0.9)6.5 (0.8)I am confident I can apply what I learned in this course to my job.6.3 (1.1)6.6 (0.6)5.6 (1.2)6.0 (1.3)6.3 (0.8)6.4 (0.8)6.3 (1.1)6.3 (0.8)The pre and post learning assessment was based on material delivered during this course.6.3 (1.1)6.5 (0.8)5.7 (1.3)6.1 (1.1)6.2 (1.0)6.4 (0.8)6.2 (0.9)6.2 (1)This course provided critical information that will enable me to do my job better.6.5 (0.9)6.7 (0.5)5.7 (1.3)6.1 (1.3)6.3 (0.8)6.4 (0.8)6.3 (1.1)6.3 (0.8)I had enough opportunities to practice skills and knowledge application during the course.6.2 (1.2)6.5 (0.7)5.6 (1.5)6.0 (1.3)5.7 (1.4)6.2 (1.0)6.1 (1.1)5.7 (1.4)I felt that the course materials and exercises enhanced my learning.6.3 (1.1)6.6 (0.7)5.4 (1.6)5.7 (1.6)5.9 (1.0)6.2 (0.9)6.1 (1.2)5.9 (1.0)I was able to relate each of the learning objectives to the learning I achieved.6.3 (1.0)6.6 (0.6)5.5 (1.4)5.9 (1.4)6.1 (0.8)6.3 (0.9)6.3 (1.0)6.1 (0.8)I was encouraged to critically think about how to apply knowledge and skills from this course to my work with children, youth, and families.6.5 (0.9)6.7 (0.6)5.6 (1.5)6.1 (1.3)5.9 (1.2)6.2 (0.9)6.3 (1.0)5.9 (1.2)I was given ample opportunity to have my questions answered.6.5 (0.9)6.7 (0.7)5.9 (1.3)6.2 (1.2)5.5 (1.4)6.0 (1.2)6.3 (1.0)5.5 (1.4)Overall, I was satisfied with what I learned from this course.6.4 (1.1)6.6 (0.6)5.3 (1.6)5.8 (1.5)6.1 (0.9)6.4 (0.8)6.1 (1.3)6.1 (0.9)[^1][^2]Table 3Perceptions of Platform or Facilitator, by Format and Date.Table 3In-Person Seminars Mean (sd)Hybrid Courses Mean (sd)Simulation Mean (sd)Pre-COVID n = 410Post-COVID n = 369Pre-COVID n = 82Post-COVID n = 93Pre-COVID n = 81Post-COVID n = 89The facilitator was knowledgeable about the subject matter.6.6 (0.8)6.8 (0.4)6.2 (1.1)6.4 (0.9)6.5 (0.9)6.8 (0.5)The facilitator managed time effectively.6.5 (1.1)6.7 (0.7)6.2 (1.1)6.4 (0.8)6.5 (1.0)6.8 (0.4)The facilitator encouraged class participation and engagement.6.7 (0.6)6.7 (0.6)6.3 (0.9)6.4 (0.8)6.6 (0.7)6.8 (0.4)The facilitator's presentation style enhanced my learning experience.6.4 (1.2)6.6 (0.7)6.1 (1.3)6.3 (1.0)6.4 (1.1)6.8 (0.4)The facilitator was able to answer my questions satisfactorily.6.5 (1.0)6.7 (0.6)6.1 (1.1)6.3 (1.0)6.5 (0.9)6.7 (0.5)The feedback I received from the facilitator during the course helped me refine my practice.6.4 (1.1)6.6 (0.7)6.1 (1.2)6.3 (1.0)6.4 (1.2)6.7 (0.5)The facilitator was respectful and inclusive of other's opinions, experiences, and thoughts.6.7 (0.7)6.8 (0.5)6.4 (0.9)6.6 (0.6)6.6 (0.7)6.8 (0.4)[^3][^4]

### 3.1.3. Learner behavior {#sec0080}

Overall, we found minimal differences in caseworker-in-training behaviors between the in-person and virtual simulations. In both formats, the substantial majority of caseworkers followed statute requirements ([Table 4](#tbl0020){ref-type="table"} ). There were four main safety concerns in the simulation: substance use, basic needs, domestic violence, and supervision. A similar number of in-person and virtual simulation caseworkers conducted an adequate safety assessment for the first three concerns before and after the COVID transition ([Table 5](#tbl0025){ref-type="table"} ). However, a substantially higher percentage of caseworkers adequately assessed the supervision concern in the virtual simulation (55.2 % in-person; 85.0 % virtual). This difference was statistically significant (p = 0.03) prior to the Bonferroni correction but was no longer significant after this correction. There were also limited differences in the length of time caseworkers spent on each domain during the in-person and virtual simulations.Table 4Percentage of Caseworkers Meeting Statute Requirement During Simulation, by Date.Table 4Pre-COVID (n = 29)Post-COVID (n = 20)Explained Referral Reason (Intake Only) Yes75.0 %90.9 %Made Contact with Both Children Yes96.6 %80.0 %Substance Use Assessment Yes65.5 %65.0 %Basic Needs Assessment Yes62.1 %55.0 %Domestic Violence Assessment Yes82.8 %80.0 %Supervision Assessment Yes55.2 %85.0 %Table 5Subthemes and example quotes related to the organizational culture theme.Table 5SubthemeExample QuoteExample QuoteFlexibility in Accomplishing Work TasksFlexibility: Leader to EmployeeIt \[work\] might not have happened between nine and five. For me, it might happen at 10 p.m. one night. And we have a lot of. grace, to do that, as long as we get our work done kind of thing.I feel like people have had to stretch themselves and their creativity like never before. So I think there\'s been some things that we\'ve been able to do to just like from just like a part of it, trial and error. And part of it just like let\'s give this a try and see what happensFlexibility: Facilitator to Learner...if you have kids, we get it, go off camera...if you need to go and take care of an elderly parent. We get that. Totally get that. So we\'ve allowed them to be in control more than \[the facilitator\]....in the past we said, 'oh, you need a web cam, we can mail it to you.' But, we can\'t do that right now. So I think that that\'s tricky, so we\'ve just had to adjustExtending grace...they \[employees\] were also given like staff development time...to, like, take care of themselves ...I\'ve never had a place like that.We\'ve showed them a lot of grace because typically, like if if we were in the classroom and people kept getting interrupted by their spouse or their kids, we\'d be like, can you just put your phone away? Right. But we\'ve had to just be like, you know, do the best you can be as present as you can. And so they they\'ve shown us a lot of grace. And I think we\'ve shown each other a lot of grace. I think it\'s kind of like we\'re all in this together kind of a thing.Supportive gesturesWe get together once a week... we just spend that time connecting. I\'m like, 'how are you?' So that\'s been really helpful, I think, that connectionEverybody was meeting like, every single day, twice a day, three times a day. And they \[people transitioning the caseworker fundamentals\] were teamed with a developer if they needed assistance in adapting it.

3.2. Employee perspectives {#sec0085}
--------------------------

To better understand the transition process, we conducted interviews with five CWTS employees in several different roles within the organization: training facilitator, coach, course developer, and organization leader. Most participants held multiple roles (e.g., training facilitator and coach; course developer and training facilitator). During these interviews, participants were specifically asked to reflect on their experiences during the transition, the virtual trainings that resulted from the transition, and their perceptions of how learners experienced the virtual trainings. Across the interviews, three main themes emerged: the organizational culture made the transition easier; external factors caused challenges during the transition; the transition was an opportunity to evolve training practices in a positive way.

### 3.2.1. Organizational culture as a facilitator {#sec0090}

Participants clearly described their belief that leadership was invested in their wellbeing. In some ways, this culture manifested as direct leadership actions. In other ways, the culture was demonstrated in the ways that employees talked to and about others, supported each other, and engaged with the overall mission of the work. As a result of these factors, employees were more willing to work hard throughout the process. One employee reflected that *I have never worked harder than I have over this period of...weeks that we\'ve been home.* While there were numerous intentional decisions that encouraged this culture, the mission and vision of the organization may also attract people who are inherently more willing to engage, particularly during a crisis. As one employee reflected, *they* \[social workers\] *were bred for this... They\'ll swoop in and they\'ll help, and they\'ll rescue, and yes, it will work them to the bone.*

The organization culture discussions centered around three subthemes: 1) flexibility in accomplishing work tasks, 2) leaders, co-workers, and learners recognizing the challenges of the situation and extended grace and compassion to each other, 3) support given throughout the process.

***\"we can\'t do that right now...so we\'ve had to adjust.\"*** The ability to be flexible was mentioned numerous times across the interviews ([Table 5](#tbl0025){ref-type="table"}). In some ways, the ability to be flexible was given by leadership to employees. Employees in most roles were allowed to be flexible with their work schedule, as long as the work was completed. However, facilitators had relatively less flexibility in their schedules because virtual seminar trainings occurred according to a set schedule. Despite this requirement, they, and employees in other roles, also had flexibility in how the work was completed, such as experimenting with training approaches, taking breaks, and creating extra space to respond to learner needs

In other ways, the ability to be flexible manifested in facilitator-learner interactions. Technology issues, spillover of personal responsibilities, and general stress related to the pandemic changed the way learners engaged with trainings. Facilitators gave learners flexibility in how they engaged with the material while still achieving the same competencies. This flexibility was unique in the virtual context, as classroom structures tended to require more rigid adherence to timelines and participation. As one participant reflected, *I feel like with doing virtual curriculum or virtual online learning, people are able to be flexible with learners\' needs, and they\'re able to be like, let\'s start from here or here.*

***\"what\'s nice is that everyone had grace.\"*** While the term \"grace\" was used most frequently, this concept was also described using phrases like, \"self-care,\" \"compassion,\" or \"understanding \[that others are\] suffering.\" The need for and provision of compassion echoed through several aspects of the transition. First, employees talked about receiving compassion from their supervisors, leadership, and co-workers. This type of compassion most obviously manifested in allowing staff development time during working hours. Employees were encouraged, if possible, to take time during normal working hours to engage in self-care, such as *attend a training ...go for a walk... read an article...whatever you need to do so you\'re not facilitating or not on a computer all day*. Second, facilitators talked about receiving compassion from their learners. Particularly during the early stages of the transition, facilitating trainings through virtual platforms had some challenges. The facilitators reflected on the importance of the understanding extended to them by the learners, *what\'s nice is that everyone had grace...Zoom kicked me out. So I\'ve had to come back in, and people are still there.* Third, employees reflected that they also extended this type of understanding to others. The need to extend compassion to others was particularly salient during challenging aspects of the transition. For example, some employees wished they had received more guidance and structure on how to manage the transition, but reflected that they were *just trying to have, like, so much compassion that, it\'s not like our leadership was immune to this...all the challenges I\'m experiencing, they\'re also experiencing.* Other employees discussed the substantial investment required for the transition to virtual platforms was more palatable because they recognized that *your learners are suffering. You hear that and you\'re suffering too, right? And so that helped them make that change.* Finally, they talked about needing to be understanding with themselves and their responses to the transition. One employee reflected that *...we had to allow yourself permission to, like, fail and permission to, like, not get it right and learn from it.*

***\"we really have been supported through the process.\"*** All employees talked about the support they received and provided during the transition. Some of the support was instrumental (tangible aid/services) or informational (advice/suggestions), such as access to resources to manage the transition, assistance in setting up home offices, guidance on adapting to the transition, or opportunities for sharing wellness-related information during meetings. In other instances, the support was emotional, such as employees reaching out to check on their colleagues or sending positive messages.

### 3.2.2. Challenges {#sec0095}

While the overall tone of the interviews was quite positive, there were also areas that many participants wish had gone differently. Many of these issues were outside the control of the organization, but some were within the organization\'s control. For example, there were instances when the employees were confused about the organizational structure regarding decision-making responsibilities (*And it was like, what\'s my role?*) and received some inconsistent communication (*...that was very chaotic... And you get different messages from different people.*) Further, the learning management system (LMS) was not initially designed to host fully virtual training, so it was challenging to adapt some of the active learning strategies, such as assignments and peer collaboration opportunities, into the platform.

The other primary challenges were external to the organization, such as technology issues, personal-professional role spillover, and the mental/emotional aspects of living through a pandemic. The technology was challenging in a few ways. Learners and facilitators had some practical issues with technology. For example, not all learners or facilitators had reliable access to the internet. Additionally, the technology was new to many employees and learners, so there was a learning curve during the early stages of the transition.

Work-life spillover was noted as a challenge for learners and employees. Many were•providing care for children or parents (*My husband and I both work full time, like, and we don\'t have childcare. So that\'s really challenging to navigate*),•working from unusual spaces (*one of her workers lives in a studio apartment with her husband. And so if he\'s working and on a call, she literally has to, like, put herself in the closet to take Zoom calls*),•or managing having limited boundaries between their personal and professional time and space (*some of us were like answering emails because we had nothing else to do on a Saturday, you know, we couldn\'t be out of the house.*)

Balancing these responsibilities and challenges reduced their ability to concentrate on the trainings. As the pandemic continued, employees began to feel the effects of living through the pandemic and observed similar experiences among learners. For many, these effects manifested as exhaustion, which limited the amount of energy they were able to dedicate to trainings.

### 3.2.3. Opportunity to positively evolve training practices {#sec0100}

Multiple participants described the pandemic as an opportunity to grow and positively change training practices. By being nimble in their approach and content, CWTS was able to meet the immediate needs of the learners, including some of the challenges of the pandemic For example, new learning opportunities were created to address the emergent needs of learners:"*We did a whole series about...How are you now? How have you, the learning community had to, like, alter the way you do group supervision or RED team \[referral review\] or home visits or assessing for safety? Just creating a space for counties across the state to come together and just like share stories and brainstorm and steal ideas from each other. I love that we\'ve been able to do that, and I hope that we\'ll continue with that for sure*."

In addition, the need to move to virtual trainings pushed learners and facilitators who were otherwise reluctant to adopt these technologies in usual circumstances (*I think that it\'s kind of pushed our learning community over, like we\'ve been wanting for a long time for people to really embrace learning over technology... And it\'s forced them to have to, like, figure it out.*) Colorado has many remote areas, so some learners had to travel substantial distances to attend in-person class trainings pre-COVID. The shift to an exclusively virtual training catalogue opened opportunities for extending the reach of trainings to learners throughout the state. Because learning over technology became the standard, some aspects of the virtually-focused approach may persist to facilitate the ease of access for rural learners. One participant reflected that"*Colorado is a big state, and there\'s mountains and lots of mountains... even with \[four regional training centers dispersed throughout the state\], we still had people coming from counties who had to drive five hours to training. They\'d love this \[virtual system\]. And it makes perfect sense for them, and so I think some of that\'s going to continue*."

Finally, the pandemic provided the opportunity to respond with compassion and understanding more freely. When participants are sitting in a classroom, it is easier to expect their full attention because personal issues are less visible. In contrast, virtual trainings from home increased the visibility of those competing demands. Several facilitators reflected that they were pleasantly surprised about the ability to develop connections. In some instances, facilitators reported that they were able to have more connection with learners because of the ability to have one-on-one conversations privately before or after class or through the use of breakout sessions in the virtual platform.

4. Discussion {#sec0105}
=============

The COVID-19 pandemic has caused unprecedented disruptions to the lives and work of people around the world ([@bib0110]; [@bib0190]; [@bib0285]; [@bib0310]). Despite these disruptions, the work of CPS had to continue, as it was central to many community responses to child maltreatment. Our work examined how one CPS training system adapted to the pandemic-related disruptions. From the learner perspective, pre-service training outcomes were relatively unchanged by the transition to virtual learning. There were no differences between Pre- and Post-COVID learners on knowledge assessments, satisfaction evaluations, or role-play simulation behaviors. Interviews with employees showed that substantial time and energy investments facilitated this relatively smooth transition. These employees reflected that they had never worked harder.

Training staff resilience, as demonstrated by an intense commitment to the learner experience and willingness to adapt to the COVID-related transition, was likely the result of the positive organizational culture and high organizational engagement ([@bib0010]; [@bib0090]; [@bib0200]; [@bib0205]). Positive organizational culture encourages employees to be confident, hopeful, and optimistic while fostering wellbeing and emotional intelligence ([@bib0005]; [@bib0175]). Beyond worker efficiency and productivity, companies with positive organizational culture are invested in their employees and create an environment where employees can grow into their full potential ([@bib0225]). High organizational engagement occurs when employees are involved and enthusiastic about their workplace, and believe in its values and mission ([@bib0135]; [@bib0230]). High levels of organizational engagement are more likely to occur in organizations with a positive culture because employees are supported and recognized by their peers and leaders, and have opportunities for personal and professional development ([@bib0135]; [@bib0245]; [@bib0250]). Employees in organizations with positive organizational culture are generally more satisfied and invested in their work, and better able to manage bad news or other disruptions ([@bib0115]; [@bib0125]; [@bib0265]).

While CWTS leadership invested in positive organizational culture and engagement before the COVID-19 pandemic, this commitment persisted through the transition. Leadership provided tangible and in-tangible support, encouraged self-care and development, promoted flexibility, and listened to the employees. As a result, employees were able to move beyond surviving the transition to using it as an opportunity to continue to improve the trainings.

5. Implications {#sec0110}
===============

Beyond the pandemic and disaster-specific implications of our findings, our work may have implications for child protection system training practices. First, it highlights the importance of ongoing evaluation efforts within child welfare training. Without continuous quality improvement (CQI) data, we would have been been unable to determine the differences or similarities from usual training practices. While we are certainly not the first to call for the evaluation of training efforts (see [@bib0065]), our work further highlights its importance in responding to unexpected and necessary changes to training processes.

In addition, the preliminary documentation of virtual training success may have implications for future training practices. Prior work has demonstrated the substantial workload of many child welfare professionals, which may diminish enthusiasm and engagement with training ([@bib0155]; [@bib0280]). However, quality professional development and training opportunities may help caseworkers develop new skills, reduce burnout, and improve retention, so it is crucial to provide these opportunities ([@bib0085]; [@bib0215]). Virtual training may be one approach to reduce the burden of training, particularly among professionals for whom extended travel is necessary to attend trainings ([@bib0160]). Additionally, virtual training may be implemented with relatively limited financial investment, so it may be more feasible than more costly approaches to learner engagement (e.g., smaller classes, in-person trainings at each agency). In our work, there were no additional funds available for the transition, so employees and learners leveraged existing resources. Further, virtual training may be less expensive for child welfare agencies as a result of reduced or eliminated travel costs.

Despite these potential benefits and others described by the participants in our study, virtual learning may not be appropriate for all circumstances and topics. [@bib0160] examined virtual learning and virtual coaching among caseworkers and found that between 85 % (training alone) and 93 % (training + coaching) of caseworkers completed the virtual training. These findings may suggest the format was not able to support all caseworkers to training completion. However, there was not an in-person comparison group, so it is unclear how these completion rates compare to standard approaches. Before virtual training is widely adopted, more research is necessary to confirm what types of training are appropriate for virtual settings and how to structure these learning environments most effectively. Research on virtual learning among other professionals may further guide this work.

6. Limitations {#sec0115}
==============

The disruptions associated with the pandemic and the need for rapid evaluation required some decisions that reduced the strength of our conclusions. First, we were unable to link the learners to the specific trainings they attended and used their date of survey completion as a proxy for the date of attendance. Thus, we may have incorrectly categorized some learners as Post-COVID, particularly if learners were delayed in completing the knowledge and satisfaction measures. Second, we used administrative data for the assessment of learner experiences, which did not seek information specifically about the COVID transition. Thus, learner experiences may have been impacted in ways that are not included in these measures. Finally, the sample size for the interviews was small (n = 5) but includes nearly 20 % of individuals in the relevant roles at the organization. Collecting qualitative data from a limited number of participants allowed us to engage in a rich exploration of experiences that would not be possible with surveys or other quantitative data collection.

7. Conclusions {#sec0120}
==============

The COVID-19 pandemic had the potential to disrupt the training of CPS workers. However, we found no evidence to suggest that learners had worsened knowledge or satisfaction outcomes after the pandemic-related transition to entirely virtual training. This success may be due to the investment of training system leadership in a positive organizational culture prior to the pandemic, which facilitated substantial employee commitment to the learner training experience.
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[^1]: Range: 1=Strongly Disagree, 4 = Neutral, 7=Strongly Agree.

[^2]: *Note:* Learners complete a separate evaluation for each course. In this table, the n's represent the number of responses, not the number of individual learners.

[^3]: Range: 1=Strongly Disagree, 4 = Neutral, 7=Strongly Agree.

[^4]: *Note:* Learners complete a separate evaluation for each course. In this table, the n's represent the number of responses, not the number of individual learners.
